In an editorial entitled 'Fiber carcinogenesis: is asbestos the only hazard?', Stanton (1974) drew attention to the possibility that inhaled fibres other than asbestos, and in particular glass fibres, could be carcinogenic to humans. The hypothesis was based on experiments carried out on rats. Specially-bred experimental animals were subjected to intrapleural application of large numbers of specially-milled glass fibres with dimensions of the order of 20 ,tm or greater in length and less than 3 ,tm in diameter. Similar experiments were carried out using other substances including three types of asbestos. Later, when these animals had been killed, Stanton observed the development of a high percentage of pleural tumours (mesotheliomata). Such tumours have been found to occur in humans occupationally exposed to asbestos, particularly crocidolite or blue asbestos. Stanton infers that fibreglass may therefore similarly represent an occupational hazard as a human carcinogen. He relates the alleged carcinogenicity of glass fibre to its fibrous nature (Stanton and Wrench, 1972 5. It is important to look at the situation in cases in which man is exposed to occupational inhalation of glass fibres. It is logical to assume that any hazard to the general public would be considerably magnified under occupational conditions. There is no evidence to indicate that the health of workmen is affected detrimentally by such exposure.
Surveys of workmen in the industry (Wright, 1968 ) have shown no significant changes in chest radiographs. Hill et al. (1973) showed that respiratory function was unimpaired if judged by sputum production and a battery of ventilatory function tests, namely peak expiratory flow, forced vital capacity, and forced expiratory volume at one second.
The study by Wright (1968) The American Conference of Governmental Industrial Hygienists classified fibrous glass as an inert material. The discussion above indicates that the evidence on the possibility of fibrous glass causing human occupational cancer is minimal, and is heavily outweighed by the evidence against it. The trend of evidence seems to point away from viewing fibreglass as a substance with any long-term occupational toxicity or public health hazard in humans, in spite of fears expressed in some quarters (Montague and Montague, 1974) .
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